Necla Çevik, Benal Büyükgebiz, Atilla Büyükgebiz, and Namik Çevik Diarrhoea is a major problem of child health in Turkey as in other developing countries [1] [2] [3] . It is especially hazardous in children because it may result either in death due to dehydration and electrolyte imbalances or in malnutrition from repeated attacks [2, 3] The major reasons for malnutrition occurring during and after diarrhoea are restriction of food intake; loss of fluids, nitrogen, and other nutrients; and alterations in digestion, absorption, and metabolism. In addition, parents adhere to superstitions and traditions, and accept incorrect facts with respect to nutrition during diarrhoea [1, [4] [5] [6] . Recently developed oral rehydration therapy (ORT), using a sugar-salt solution combined with continued regular feeding, has proved effective in maintaining the nutritional status of children with diarrhoea [7] [8] [9] [10] .
In this study we investigated a community's level of knowledge and concepts of nutrition during diarrhoea.
A questionnaire containing 15 questions about nutrition was used. Between 1 May and 1 June 1986, 1,680 parents who applied to Hacettepe Children's Hospital and Gulveren and Yunus Emre health centres were questioned by well-trained interns, nurses, and midwives. Results are shown in tables 1-6.
Discussion
Acute diarrhoeal disease are one of the leading causes of childhood mortality and morbidity in the developing countries, and a major contributor to malnutrition [4 6 ]. Repeated attacks lead to malnutrition and growth retardation because of anorexia and malabsorption and the associated food restriction instituted by mothers as therapy. A number of studies have revealed that acute diarrhoeal diseases were most severe in undernourished infants and young children [11, 12] . Field studies in developing countries have disclosed a strong correlation between the prevalence of diarrhoea and growth retardation [6, 12] . In addition, the mortality rate is relatively increased in patients with marasmus and kwashiorkor [6, 12] . Withholding food from children with diarrhoea is one of the therapies most frequently employed by parents [13] . The theory is that feeding could enhance the passage of frequent watery stools, thus increasing the severity and prolonging the duration of diarrhoea. Today, however, it is strongly recommended that breastfeeding or any kind of usual feeding be continued. A recent intensive, village-level study of diarrhoeal diseases in Bangladesh documented an annual incidence of 6.8 episodes and an annual prevalence of 15% (55 cases per year) for children under three years of age [10 13, 14] . If these children had to fast for the duration of symptomatic diarrhoea, they would forfeit a sizeable proportion of their potential annual nutrient intake during those years.
It is obvious that after recurrent diarrhoea, patient's nutritional status is affected negatively and existing malnutrition becomes worse. Greater weight gain, however, has been documented in infants given a liberal diet during diarrhoea than in others receiving a more restricted diet [7, 12, 15] . It is well known that even during acute disease 60% or more of nutrients are absorbed normally [7, 9] . Thus it is not necessary to interfere with the regular feeding of children with diarrhoea. In spite of this, according to the answers to our questionnaire, 56.5% of the parents believed that normal feeding should be avoided in cases of diarrhoea.
It is known that lactose carbohydrates, fat, and protein are malabsorbed during diarrhoea [13, 16, 17] . Impaired digestion and absorption in infectious diarrhoea result in a small part from the accelerated transit of food through the intestine, but mostly from the direct action of agents or their products on mucosal function. Some agents multiply to live in the intestinal lumen without causing overt lesions, but they liberate toxins, enzymes, or products that impair digestion and either diminish absorption or increase secretion into the lumen [4, 5] . Also, unabsorbed carbohydrates may give rise to systemic acidosis, and high-molecular-weight proteins absorbed from the damaged intestine may cause food allergy [18] .
Because of the potentially sizeable deficit of nutrients induced by fasting during diarrhoea, many public health planners encourage continued feeding throughout the episode. Emphasis on malabsorption overlooks the degree of absorption that does occur when nutrients are offered. Continued feeding during episodes has also been promoted because of the observation that intestinal mucosal disaccharidase levels are dramatically reduced during fasting, and the decrease in intestinal enzyme levels is merely a temporary adaptive response to feeding.
Pancreatic secretions are potent stimulus for intestinal mucosal hyperplasia. Minimal feeding might induce pancreatic enzyme secretion sufficient to maintain a near normal mucosa [5] . Rehydration therapy stops and reverses the dangerous dehydration caused by diarrhoea [13] . Several studies are being performed to reduce the volume and duration of diarrhoea by adding watersoluble, organic molecules such as D-hexoses, neutral amino acids, and dipeptides of neutral amino acids to WHO-formulated ORT solution.
A large percentage of parents in our study (78.8%) fasted their babies because they believed that nutrition would increase the severity and duration of the disease (table 1) . Other reasons given were children's loss of appetite (13.2%) and vomiting (4.7%). The fact is, however, that ORT corrects acidosis, hypotension, and hypokalaemia, and when the normal stomach pH is restored, vomiting ceases and appetite returns to normal [13, 19] .
The community erroneously believed that it is advisable to rest the bowel during diarrhoea: 65.5% of the parents answering our questionnaire subscribed to this concept, although it has no physiological basis [17, 18, 20] A majority of parents (63.9%) believed in feeding children a liquid diet to rest the bowel and in restricting various nutrients (table 2) . although it is now recommended that a fibreless diet. rich in calories and potassium, should be administered during diarrhoeal diseases [7, 12] . We found that 17.3% of parents tended to give solid food to rest the bowel, although this in fact increases dehydration.
The ORT or homemade solutions are the preparations of choice for patients with diarrhoea [7, 8, 12] .
Plain water or similar drinks containing only a small amount of salt are not recomended for dehydrated children, except where sugar and salt are not available.
In such extreme circumstances, any drink available should be used to treat a dehydrated child. In our study 78.2% of the parents gave as their reason for giving water or other solutions during diarrhoea the need to replace the excess loss of water from the body (table 3) . This indicates the awareness of parents of some of the consequences of diarrhoea.
Their concern, however, that restricting liquids would provoke vomiting and loss of appetite, leading to malnutrition, is unfounded except when excessive amounts of sugar are added to the solution. Another erroneous belief is that it is advisable to stop breastfeeding or giving cow's milk to children with diarrhoea. In fact, breast-feeding should not be discontinued, and cow's milk diluted by one-half should be given [7, 8, 12] Continuing breast-feeding, or simply normal feeding, is one of the principles of ORT [1, 9, 10, 13, 20] .
In a study reported from Bangladesh, one group of children with diarrhoea stopped receiving breast milk for 8 to 24 hours and a second group continued to be breast-fed. In the second group, the need for ORT, the time required to achieve rehydration, and the severity of diarrhoea were less than in the first group [6] . The percentage of parents who stopped breast-feeding was 16 .4% in our study. The investigators in Bangladesh revealed that the percentage of parents withholding other foods was 61%, while only 12% restricted breast-feeding.
Cow's milk should be diluted during diarrhoea and can be given undiluted when the episode is over. Diluting the milk decreases the lactose concentration and reduces carbohydrate malabsorption; some, however, claim that cow's milk may be given undiluted to patients with diarrhoea [4] In our study, 59% of parents gave diluted cow's milk to their children, while 41% did not.
Education and training should not only transfer facts but also stimulate the imagination. Scientific studies may support the efficacy of oral rehydration, but the most convincing evidence will come when educated health personnel successfully pass their knowledge to the community [21] [22] [23] We believe that we will reach the aim of decreased deaths from diarrhoea in our country by implementing an intensive education programme.
